WASHINGTON STATE DEPARTMENT OF. HEA_L'I'H

REG. DIST. NO
REGISTRAR'S NO.

131499

PUBLIC HEALTH STATISTICS SECTION
CERTIFICATE ‘OF DEATH

STATE FILE NO.

1. PLAGE OF DEATH
a. COUNTY

King -

b. CITY (It outside corporate limits, write RURAL LENGTH OF
and give township}

oW Rural - Sleatt e ?TAQ( (in ih!.spla.l:e!

2, USUAL RBSIDENCE IWhere deceased liyed. It Institution: residence betore
-, STATE - SR ) COUNTY - admlsslon) )
W, K3 -

.

T ) ;
c ClTY e oulsidc corporate Hmits, “(I!e RURAL and give township)

TOWN Seattle {51 3

d. FULL NAME OF (! not in hospital or inslllution give street address
- «#HOSPITAL OR or lecation)
wstirution _ King Co. T, B, Hosplfi:-al

d. STREET tll rural, gl-.eincaliunp
A

1133 First Ave. So.

s, NAME OF a. (Firsl) b, (Middle)

DECEASE BERT (g)

YOCKEY

4. DA'IE (Monlh} (Day) (Year)
pEarDec ember 21, 1951

.¢, {Last}

{Type or prlnll
5, SEX G. COLDR OR RACE| 7. MAHRIED, NEVER MARRIED,
WIDOWED, BIVORCED
Vhite

8. DATE OF BIRTH .

0. AGE {In )cars If Under 1 Yr, | Tt Under 24 Hrs,
last bir!hclay] Months| Days | Hours I Min,

=27=1881

_Hale tSeecity) Widowed 11
10a, USUAL OCCUPATION (Glve kind of | 10b, KIND OF BUSINESS OR
work done during most of working 1

NDUSTRY
life, even i retired) Retlred_Jh_lnter UsTH

11, BIRTHPLA{:E {State or Iore!sn counlry}
~Towa.

112, CITIZEN OF WHAT
COUNTRY?

e

U,S.A

13. FATHER'S NAME
Dick Yockey

14, MOTHER'S MAIDEN NAME
Mary Anne Stace

Coz.

15. WAS DECEASED EVER IN U. S, ARMED FORCEST
1Yes. no, oF unl\noun} tlf }cs, Eive war or dates of service)

IInknnym

16. SOCIAL SECURITY
: No.

Intenown

17. INFORMANT
Ho spital Recowrds

18. CAUSE OF DEATH
Enier only one cause per
line for 1a) (b}, and ()

; MEDICAL CE

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (a)........
ANTECEDENT CAUSES

*This does not mean Mozbid conditions, if any, glving Due to (b)

the mode of dying. such

INTERVAL BETWEEN
ONSET AND DEATH

RTIFICATION

rise 1o the above tause {a) stat-

as heart failure, asthenia, ing the underlylng cause last,

ete Jt means the dis- Due to (c)...

eate, injury, or com-

plication which caused

b 1I. OTHER SIGNIFICANT CONDITIONS
eath

Conditions cnnluhuling {o the death but not .
related to the disease or condluon Lausin.g death.

192, DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION
TION : -

20, AUTOPSY?
Yes[] Nof)

Tta. ACC[DENT (Specity)
SUIC _
HOMICIOE . *

21b, PLACE OF INJURY (eg., in or about
home, farm, ra:iou streel, office bldg. efc.)

21e, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) = (STATE) .

21d. TIME - (Month) * tDay} Ulou_rl 2le. INJURY OCCURRED
OF ' :
INJURY

(Year)
3 wmln,- at D Not while Cl

m.

21f, HOW DID INJURY QCCUR?

work at work
22. | hereby certify. that H attended the deceased fTOm-D-E_QL_..J-g

y 9;1.91,:,9,*,Dgc_ L L 1951~, that I last saw the deceased

alive on. DEG. 21_. 19 51, and thut death occurred at BAQO“m,, from the causes and on the date stated above,

23a SIG\ATURE Ichrc: of tille)

M.D, |

23b, ADDRESS F{1]and. Sanatorlum
] '7ﬂl|

23¢. DATE SIGNED.
h, Seatile 55 12221 e

] 50

Joy RT%

2%2. BURIAL, CREMA- | 2db. DATE .- -

TION, REMOVAL. 12/2 2/51

{Specify
REGISTRAR‘S SIGNATUBB

2.;,;; __Ng\_l\!ll-:_ OF CEMETERY OR | CREMATORY

ijc'l LOCATION (ngy, tm\ n, or cmil} /{Y) (Staie)
./ l 14

DATE REC'D BY LOCAL
3. P tehmaa

H‘ 9.4 ml REG,

Waterloo Iowa _
e 1103- E““'éis son a-




